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No. 300

. 10.48

INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

<

’ THE DIVISION OF HeALIH OF MISUUR
FLED JAN 19 1928 STANDARD CERTIFICATE OF DEATH

; State File No....... 24\?? S
BIRTH NO. REG. DIST. NO. _31&_ PRIMARY REG. DIST. NOIQ_QS__. Registrar's No iicsmemmmsmimssssnanss

1. PLACE OF DEATH Z. USUAL RESIDENGE (Wbare decossed lvad. If lostication: residence before
. COUNTY . a. STATE b. COUNTY adaisslon),
° St., Louis Mo, Mo, s
b. CITY (I outdds cofpurata limits, writs RURAL sod give c. LENGTH OF ¢, CITY (If ouwkde orporate limita, write EURAL aad eive townshlgh o/ @, =
OR wownship| STAY (lo this place) . ya 7
TOWN ToOWNs+. Louls
d. FULL NAME OF (If not in bospdtal or Institation. glve streat address or loastion) d. R (It rersl, give location) ’ 5
HOSPITAL OR -
INSTITUTION. Missouri Pacific Hosp. 2822 a. North Florissant Ave,
3. nscsAs%'i_:: a. (mm)' b. (Mlddle} -c. (Last) I A ng;z (Month)  (Dey) {Year)
{ Twpe or Print) Pauline Bischof DEATH Jan 3 I949
5. SEX 6. COLOR OR RACE | 7. MARRIED, E.ﬁ‘f&ﬁc"g‘éﬂ"'?”- 8. DATE OF BIRTH >t 9. AGE (In yunl v '"3:1 Yo | ot .
. . b {Bpacity) on yy | Houm | Min.
Female White Married 7 July I2 1887 81 P28 17
108. USUAL OCEUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelzn sountry) 12. CITIZEN OF WHAT
luring most of working lifs, even if retired) STRY . COUNTRY?
ousemile At home Ste Louis Mo. 1.8 A
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE o
Unknown Kuehn ] Unknown Ben Bischof
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yoa, no, or unkpowa) | (If yes, xive war or dates of service) 0~01— OMhNO. .
no Ben Bischeof 2822 a.,n.florissant

18. CAUSE OF DEATH MEDICAL CERTIFICATIO IgTERVAALNDBETwEEN
 Enteronly cnscameper | |, DISEASE OR CONDITION et
line for (a), (b}, and (@) | DIRECTLY LEADING TO DEATH®(y) M‘L‘"’ e il & YK

—_— .
*This does not mean ANTECEDENT CAUSES f : : [
the mode of dying, such | Morbid conditions, if cny, giving DUE TO () 7

a2 hegrt fatiure, asthenia, | rite to the abose cause {a) dating
ete. If means the dig. | the undelying couse last.”

case, injury, or complica- _ _ DUE TO ()
tion tohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the diseare or condition couting death,

19a. DATE OF OP'FEJAN 19b. MAJOR‘FINDINGS OF OPERATION

) F2
/iR N

2, AUTOPSY?

TESE NO[]

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (0., in er about

21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (.ST!\TE)

SUICIDE bhoms, farm, fsctory, strest, offlos bldg.. at0) - .
HOMICIDE }

21d. TIME (Moath) {Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

' . - . .| WHILEAT NOT WHILE
INJURY =. | work AT WORK _

2. I hereby congify that }Aﬂteﬂded the deceased from , 18 , 1o , 19 , that I last gaiv the deceased

alive , 19 , and that death occurred al qn., Jrom the causes and on the dale stated above.

mSIGWI N (Degros or title)

?‘Z“‘;L»QML

Z3¢. DATE SIGNED

/-8 X7

24a. BURTAL, CREMA-"| 24b. DATE
TION, B R o /-7 77 St. Peterls

24c. NAME OF CEMETERY OR CREM@RY

244, LOCATION (Clty, town, or county)

Cemetery ST. LOUIS COUNTY MO.

(sum(

DATE RECD BY L%CAL REGISTRAR'S SIGNATURE
JAN 3 ,9, A—aﬁm

25. FUMERAL DIRECTOR™S SIGNATURE

stroot Carroll L600 Natl

Brf agiéi SRVB .

{Licensed Embalmer’s St.lummt on Reverse Side}




e .o -r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- S Student Embeimer Ro,

working under my personal supervision, j &/
% /é |
Student ..... feesensvaenne creseravivananaas Signed |

Student Embalmer

P. 0. Addre

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be so stated sbove. .




